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Crime  watch  key  chains  are  in!  The 
white,  black  and  gold,  soft-touch  key 
chains  display  the  stop  watch  design  seen  on 
the  crime  watch  posters  around  the  CC.  The 
back  of  the  key  chain  has  the  address  of  the 
NIH  police,  so  if  you  lose  your  keys  they 
might  be  returned  to  you.  Stop  by  the  CC 
Communications  office,  room  1C255,  to  pick 
a free  key  chain,  or  call  496-2563  to  order 
some  by  phone. 

This  month  marks  the  beginning  of  the 
1988  Medicine  for  the  Layman  (MFL) 
lecture  series.  Four  lectures  will  be  given 
this  month,  and  two  in  November.  The 
information  on  topics,  speakers,  dates, 
time,  and  location  is  on  page  12. 

Also  scheduled  this  month  is  the  kickoff 
for  the  1989  Combined  Federal  Campaign 
(CFC)  at  11:30  a.m.  Tuesday,  Oct.  4.  in 
front  of  the  Shannon  Building.Last  year  the 

Letters . . . 

Thanks  for  caring 

In  June  1987,  we  came  to  NIH  with 
our  23-year-old  son,  Dean,  who  was 
diagnosed  as  having  A-Typical  Ewing 
Sarcoma.  For  several  months  Dean  was 
progressing  as  well  or  better  than  almost 
any  other  patient.  Then  the  tumor  spread 
to  his  spine;  from  then  on  it  seemed  to  be 
downhill  and  he  died  on  June  10,  1988.  In 
all  our  experience  at  NIH,  the  doctors, 
nurses,  social  workers,  and  other  medical 
services  treated  us  with  the  best  care.  The 
world  is  fortunate  in  having  a place  like 
NIH.  We  thank  you  so  very  much. 

Hassill  and  Dorothy  Reep 
Statesville,  North  Carolina 

A special  thanks . . . 

While  I was  walking  to  work  one  day 
from  my  home  on  Old  Georgetown  Road, 
my  glasses  slipped  out  of  my  purse.  I was 
frantic  when  I realized  I had  lost  them. 

Later  that  week,  I received  a telephone 
call  from  my  optometrist.  He  told  me  that 
Dick  Striker  [administrative  officer, 
division  of  intramural  research,  NHLBI] 
was  driving  home  when  he  saw  my  glasses 
in  their  case  laying  in  the  street.  He 
stopped  his  car  in  rush  hour  trafffic  and 
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CC  raised  close  to  $42,000.  This  year’s  goal 
is  about  $52,000. 

In  addition  to  information  on  major 
upcoming  events,  this  issue  of  CC  News 
has  many  newsbreaking  stories.  For 
example,  the  nutrition  department 
recently  computerized  many  of  its  menu 
food  management  and  nutrition  analysis 
functions.  This  is  one  of  the  most 
extensive  automation  systems  for  a 
nutrition  department  in  any  Washington 
area  hospital,  according  to  Alberta  Bourn, 
chief  of  the  nutrition  department. 

Also  featured  is  a question  and  answer 
session  with  Dr.  Daniel  Cowell,  associate 
director  for  quality  assurance  and  medical 
education,  who  is  leaving  next  month  to 
accept  a position  at  the  Health  Resources 
and  Services  Administration  (HRSA). 

In  addition,  this  issue  highlights  the 


picked  up  my  glasses!  My  optometrist’s 
name  was  on  the  glass  case,  so  Dick 
Striker  promptly  drove  across  town  to 
deliver  them  to  the  doctor’s  office. 

I think  it  is  very  unusual  in  this 
metropolitan  area  for  someone  to  take  the 
time  to  do  what  Dick  Striker  did. 

But  I consider  Dick  Striker’s  action 
exceptional!  I think  we  would  all  be  better 
off  if  we  went  out  of  our  way  to  help 
someone  else! 

Geri  Hanson  Mann 
CC  social  work  department 

Covell  helps  9th  floor  clinic 

Betty  Covell  is  a Red  Cross  volunteer 
who  has  joined  the  ranks  of  our  clinical 
staff  on  Tuesday  mornings  on  the  ninth 
floor  clinic.  Covell  is  not  only  competent 
in  assessing  vital  signs,  her  pleasant 
manner  with  patient  interactions  and  her 
smiles  add  to  the  success  of  our  clinic’s 
functioning. 

Covell  has  been  a reliable  addition 
to  our  nursing  staff  for  more  than  one 
year.  Her  presence  frees  the  nurses  to 
deliver  more  intensive  nursing  care  to 
patients.  With  much  appreciation,  we 
thank  Betty  Covell  for  her  commitment 
to  our  clinic,  for  the  smiles  she  delivers, 


fantastic  week  pediatric  patients  had  at 
camp  this  summer.  Eighty-four  pediatric 
cancer  patients  from  local  hospitals  spent 
a week  at  Camp  Fantastic  in  Front  Royal, 
Va.  The  annual  event  is  sponsored  by 
Special  Love,  Inc. 

We  also  have  included  a questionnaire 
on  the  patient  confidentiality  campaign. 
Your  feedback  is  important  to  the 
confidentiality  education  group  (CEG). 
Please  take  a few  minutes  to  complete  the 
self-addressed  questionnaire,  found 
between  pages  5 and  6. 

Hope  you  enjoy  the  issue.  — ejp 

Quote  of  the  month 

No  one  can  make  you  feel  inferior 
without  your  consent. 

Anna  Eleanor  Roosevelt 
1884-1962 


and  for  sharing  some  of  her  valuable 
time  with  us. 

Joanne  Muir-Nash,  R.N. 

Friends  helping  friends 

The  Friends  of  the  Clinical  Center 
(FOCC)  really  appreciates  all  the  support 
that  NIH’ers  gave  at  the  Linda  Ronstadt 
fund-raiser  held  in  mid-August  at  the 
Merriweather  Post  Pavilion.  We  raised  a 
few  dollars  and  everyone  had  a great  time. 
It  was  a beautiful  concert. 

We’re  planning  several  other  events  to 
coincide  with  the  CFC  kickoff  (you’ll 
love  our  “fire  and  ice”  party  in  October) 
and  other  get-togethers  to  help  us  help 
patients.  Be  a friend  helping  friends  and 
join  us  whenever  you  can.  Thanks  again. 

Mary  Roberts,  R.N. 

publicity  captain,  FOCC 


Do  you  have  a comment  or  opinion  that 
you  would  like  to  share  with  other  CC 
employees?  Write  to  us. 

Letters,  which  may  be  edited  for  space  and 
clarity,  must  include  the  writer's  name,  work 
address  and  telephone  number  for  verification. 
Names  will  be  withheld  upon  request  and  be 
considered  confidential.  Send  letters  to  Editor, 
CC  News,  building  10,  room  1C255. 
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From  Decker’s  desk 


CC  sets  goal  for  1989  CFC  campaign 


It’s  time  once  again  to  start  thinking 
about  the  annual  Combined  Federal 
Campaign  (CFC).  This  is  an  opportunity 
for  Clinical  Center  employees  to 
contribute  to  worthy  charitable 
organizations  either  through  payroll 
deductions  or  a one-time  cash  gift.  For 
this  year’s  CFC,  the  Clinical  Center’s  goal 
is  just  under  $52,000.  That  is  a great  deal 
of  money,  but  if  every  Clinical  Center 
employee  contributes  one  dollar  each  pay 
period,  or  fifty  cents  each  week,  we 
would  exceed  our  goal.  That  shows  how 
far  a little  bit  of  money  can  go. 

Mark  your  calendars  for  Tuesday,  Oct. 
4 at  11:30  a.m.  and  join  in  the  CFC 
kickoff  celebration  in  front  of  the 
Shannon  Building.  Organized  by  the 
R&W  and  the  CFC,  the  kickoff  will 
feature  a parade  with  celebrities,  clowns, 
and  marching  bands  followed  by  the 
traditional  walk-run  led  by  the  NIH 
Health’s  Angels.  Participants  can  choose 
to  walk  one  mile  or  run  three.  Registration 
forms  can  be  picked  up  at  the  R&W 
shops.  Awards  will  be  given  for  first  and 
second  place  winners  in  the  over  and 
under  40  age  groups. 

In  this  year’s  campaign,  there  will  be 
more  than  900  charitable  organizations 
listed  in  the  CFC  brochure.  Employees 
choosing  to  contribute  may  designate  only 
those  organizations  listed;  write-ins  are 


Department 

1989  $ Goal 

Clin  Path 

4,850 

Pat  Act 

703 

OD 

1,940 

Housekeeping 

5,456 

Outpatient 

1,455 

DTM 

1,940 

M$$ 

1,116 

CCM 

1,334 

DR 

1,892 

OCCC 

340 

MH 

1,698 

Med  Rec 

1,358 

NM 

1,285 

Nutrition 

3,395 

Pharmacy 

2,182 

Rehab 

1,043 

$W 

800 

$pir  Min 

218 

Nursing 

17,702 

Info  $ys 

1,018 

CO  Dental 

170 

Total 

51,895 

not  allowed.  Employees  may  split  their 
gifts  among  five  organizations,  or  choose 
to  make  an  undesignated  gift  that  then 
will  be  divided  among  the  traditional 
United  Way  organizations. 

Payroll  deductions  are  the  best  way  to 


contribute.  Employees  are  able  to  make 
small  manageable  contributions  each  pay 
period  that  can  result  in  a substantial 
annual  gift. 

There  will  be  several  prizes  for 
employees  who  contribute  at  least  $26 
this  year.  All  contributing  NEH’ers  are 
eligible  to  win  two  free  round  trip  tickets 
on  US  Air  to  anywhere  in  the  continental 
United  States. 

Take  a look  at  the  organizations  in  the 
CFC  brochure.  You  will  find 
organizations  that  help  all  of  us.  For 
example,  the  Friends  of  the  Clinical 
Center  (FOCC)  assists  CC  patients  who 
have  needs  that  cannot  be  met  through 
traditional  government  funding. 

If  you  are  not  contacted  by  a 
keyworker  by  mid-October,  please  call 
Maureen  Gormley  at  496-3227  to  obtain 
your  Combined  Federal  Campaign 
materials. 

Someone  is  waiting  for  you  to  make  a 
difference. 

— Raymond  Becich  and 
Maureen  Gormley 


The  administrative  column,  From  Decker's 
desk,  is  written  by  Dr.  John  Decker,  Dr.  Saul 
Rosen,  or  Mr.  Raymond  Becich  and  provides 
information  for  or  addresses  issues  of  concern 
to  CC  employees. 


Employees  are  technically  AWOL 

when  using  office  time  for  personal  business 


The  inspector  general  recently 
expressed  concern  about  the  number 
of  cases  in  which  employees  are 
conducting  personal  business  while  out  of 
the  office  ostensibly  on  official  business. 
Employees  using  authorized  “away  from 
the  office”  duty  time  for  personal  business 
are  technically  absent  without  leave.  Such 
actions  are  in  violation  of  sections 
73.735-701  (b)(4)  and  73.735-303(b)  of 
DHHS’s  standards  of  conduct.  The  former 
prohibits  any  activity  that  “takes  the 
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employee’s  time  and  attention  during  his 
[or  her]  official  work  hours.”  The  latter 
section  states  that  “employees  shall  avoid 
wasteful  actions  or  behavior  in  the 
performance  of  their  assigned  duties.” 
AWOL  should  be  charged  when  an 
employee  is  absent  without  permission  or 
has  not  notified  his  or  her  supervisor  or 
provided  a satisfactory  explanation  for  the 
absence  from  duty.  This  includes  an 
absence  that  had  been  approved  as  official 
duty,  such  as  attending  a meeting,  making 


an  official  visit  to  an  installation,  or  other 
approved  activity.  Charges  of  AWOL  are 
not  themselves  disciplinary,  but  may  form 
the  basis  for  disciplinary  action. 

Both  employees  and  supervisors  are 
subject  to  disciplinary  action  when  there 
is  misuse  of  official  time.  Methods  for 
documenting  the  absence  of  employees  on 
official  duty  away  from  the  office  include 
the  use  of  sign-out  logs,  locator  cards,  and 
the  filing  of  itineraries.  □ 


Cover  Story 


Nutrition  department  gets  a byte  of  new  technology 

By  Ellyn  J.  Pollack 


When  Clarinda  Hinnant,  a CC  nutrition 
clerk  for  32  years,  first  learned  the 
department  was  planning  to  computerize 
many  of  its  menu  food  management  and 
nutrition  analysis  functions,  she  was  scared. 
“I  thought  it  would  be  hard  to  learn,” 
Hinnant  admits,  “but,  once  you’re  familiar 
with  the  system,  it’s  very  easy.  It  makes  my 
job  much  easier  and  quicker.  We  are  able  to 
serve  a lot  of  things  in  a faster  way.” 

The  nutrition  department  went  online 
with  its  new  computer  system  in  late  July. 
One  of  the  most  visibile  changes  has  been 
the  computerized  menus  for  patients. 
Before  the  installation  of  the  new  system, 
the  department  had  a master  14-day  cycle 
menu  for  nine  basic  diet  types.  These 
menus  were  preprinted  and  stored  by  the 
department.  Registered  dietitians 
manually  changed  menus  for  special  diets 
by  adding  or  deleting  foods. 

But  all  that  has  changed  with  the  new 
computer.  The  system  stores  a 14-day 
cycle  menu  for  99  diet  types.  Menus  are 
printed  each  day  with  the  patient’s  name, 
hospital  room  number,  and  prescribed 
diet,  thereby  eliminating  the  need  for 
storage  and  manually  labeling  each  menu. 
The  new  menus  list  only  items  that  the 
patient  is  allowed. 

“The  new  system  allows  us  tremendous 
flexibility  in  diet  planning  and  patient 
menu  management,”  says  Alberta  Bourn, 
chief,  nutrition  department.  “What  was 
tedious  and  time  consuming  has  been  made 
simple,  quick,  and  more  accurate.  These 
improvements  enable  us  to  devote  more 
time  to  improving  other  aspects  of  the 
service  to  patients.  The  nutrition 
department  serves  an  average  of  1,150 
meals  a day  to  CC  patients.” 

The  new  menus  also  are  easier  for  the 
dietitians,  clerks,  and  food  service 
personnel  to  read.  On  the  old  menus, 
patients  circled  items  they  wanted,  but 
sometimes  the  circle  overlapped  two 
items  and  the  nutrition  staff  member  who 
handled  the  menu  had  to  decide  which 
item(s)  the  patient  wanted.  On  the  new 
menus,  patients  fill  in  a small  box  next  to 
the  item  they  have  selected,  and  the  menu 
later  is  read  by  the  computer. 

“The  new  system  has  made  my  job 
better,”  says  Steve  Arrington,  cook.  “Now 
we  get  a tally  of  what  foods  we  need 
before  we  prepare  the  meals.  Before,  the 


staff  had  to 
guess  how 
much  we 
needed  to 
prepare  of 
each  food 
item.  If  the 
estimate  was 
off  and  we 
needed  to 
make 
additional 
servings,  we 
had  to  start 
from  scratch. 

That  was  a pain. 

The  department  began  planning  for  the 
computerization  process  four  years  ago, 
according  to  Bourn.  “We  looked  at  areas  in 
the  department  that  required  a lot  of 
manpower,”  she  says.  “Before  we  had  the 
computer,  we  needed  15  people  to  process 
orders  from  patients  and  keep  files  on 
patients.  The  menu  printing  was  essential 
in  choosing  our  system.” 

Bourn  says  the  department  wanted  a 
totally  integrated  system.  In  addition  to 
printing  the  menus,  the  computer  reads 
the  menu  through  a mechanical  scanner 
after  the  patient  has  made  selections.  The 
computer  prints  a tray  ticket  listing  only 
the  foods  selected  or  approved  for  the 
patient’s  diet,  and  then  stores  the  selection 
in  the  computer  memory  for  several  days. 
The  computer  actually  maintains  a 
nutritional  file  on  each  patient  in  the 
hospital.  With  the  manual  system,  the  diet 
clerks  cut  the  menus  apart  after  checking 
the  food  selection,  and  gave  the  list  with 
the  circled  items  to  the  food  service  staff 
who  assembled  the  trays.  That  original 
menu  stayed  on  the  tray  when  the  meal 
was  delivered  to  the  patient.  No  records 
were  kept  of  what  the  patient  had  eaten. 

“With  the  new  system,  once  we  scan 
the  menu  into  the  computer,  we  never 
need  to  see  the  menu  again,  and  the 
patient  never  sees  the  menu  again,”  Boum 
says.  “That  is  one  of  the  major 
improvements.  The  food  service  workers 
see  only  the  clearly  printed  tray  ticket.” 

The  new  system  also  has  helped  the 
morale  of  staff  members,  according  to 
Delores  Washington,  food  service 
supervisor.  “Production  sheets  are  printed 
for  each  station,  so  there’s  no  more 


guessing  about  what  to  put  on  each  tray. 
This  makes  the  line  go  faster  because  it  is 
easier  to  read  the  menus.  The  attitudes  and 
morale  of  employees  are  definitely  better. 

“The  first  day  the  system  was  up,  it 
seemed  like  a mad  rush,”  she  recalls.  “But 
now  everyone  is  into  the  system  and  it 
really  flows.” 

The  new  system  also  makes  it  faster  and 
easier  to  do  a nutritional  analysis  on 
patients.  Under  phase  two  of  the 
automation,  the  department  will  scan  an 
intake  monitor  ticket.  The  ticket  will  list 
exactly  what  the  patient  ordered.  After  each 
meal  when  the  trays  are  returned,  the 
dietetic  technician  will  mark  on  the  ticket 
how  much  was  consumed  by  the  patient. 
The  ticket  will  be  scanned  into  the 
computer,  and  the  computer  will  calculate 
the  patient’s  actual  nutritional  intake.  The 
system  will  have  the  capability  to  give  a 
nutritional  analysis  for  72  nutrients. 

“This  will  be  a tremendous  time- 
saving asset,”  Boum  adds.  “Registered 
dietitians  will  no  longer  need  to  scan  food 
consumption  tables  and  manually 
calculate  calories  and  nutrient  intakes.” 

Phase  two  of  the  computerization 
process  also  will  affect  all  of  the  food 
preparation  and  management  in  the 
department,  Boum  says.  Recipes  will  be 
maintained  online.  The  system  will  keep  a 
perpetual  inventory  of  foods  in  storage 
areas,  and  provide  notice  when  they  are 
low.  It  will  forecast  demand  for  foods  on 
the  menu,  provide  cost  information  per 
meal,  and  generate  orders  and 
requisitions. 

“I  do  not  know  of  any  other  hospital  in 
the  Washington  area  that  has  computerized 
as  extensively,”  Boum  says.  □ 
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Camp  Fantastic  offers  ‘breath  of  fresh  air’ 


By  MJ  Walker 

For  the  average  person,  a breath  of 
fresh  air  comes  easily.  But  to  a child 
afflicted  with  cancer,  crisp,  clean 
mountain  air  is  a rare  commodity. 

Thus  the  reason  for  Camp  Fantastic,  a 
camp  for  children  with  cancer  in  which 
the  Clinical  Center  plays  a major  role. 

This  year  marks  the  sixth  season  for 
the  week-long  camp  held  annually  in 
August.  “It’s  like  adopting  84  kids  for  a 
week,”  says  John  Dooley,  director  of  the 
Northern  Virginia  4-H  Educational  Center 
in  Front  Royal,  were  the  camp  is  held. 

The  nature  of  Camp  Fantastic  allows 
children  from  local  hospitals  including  the 
Clinical  Center  to  act  like  kids  again.  Not 
only  are  the  kids  surrounded  by  nature,  but 
the  nature  of  the  camp  itself  makes  it 
difficult  for  kids  and  adults  to  avoid  a good 
time.  “The  seriousness  of  their  illnesses 
sometimes  makes  it  hard  for  these  kids  to 
just  have  fun,”  says  Sheila  Santacroce, 
head  nurse  on  13  West  who  donates  her 
time  to  help  coordinate  the  camp  each 
year.  “But  at  camp,  they  forget  about 
being  sick  or  they  remember  that  they’re 
not  the  only  ones  who  have  cancer.” 

“They’re  in  an  environment  where 
cancer  is  normal  to  talk  about.  And  they 
do,”  says  Linda  Stewart,  camp  counselor 
and  Clinical  Center  recreational  therapist. 

From  the  moment  they  arrive,  the  kids 
are  welcomed  by  carefully  chosen 
counselors  who  are  just  as  anxious  and 


excited  as  the  kids.  Each  day  is  Filled  with 
planned  activities  run  by  qualified  people. 
Kids  master  such  skills  as  canoeing, 
archery,  drama,  horsebackriding,  and 
swimming. 

Camp  Fantastic’s  roots  can  be  traced 
to  a non-profit  organization  called  Special 
Love  Inc.,  created  by  Tom  and  Sheila 
Baker  of  Winchester,  VA.  And  the  leaders 
at  camp  really  do  have  a unique  love  for 
the  kids.  Charles  Butler,  camp 
recreational  director  and  supervisor  of  the 
CC  pediatric  recreation  program, 
commuted  between  Washington,  D.C. 
and  Front  Royal  every  day  so  he  could 
take  care  of  a quadriplegic  son  at  home 
and  still  organize  activities  for  the 
campers.  Dietlind  Schultz,  26,  came  from 
West  Germany  to  be  a camp  counselor. 

Because  these  kids  need  special  care, 
the  camp  provides  a 24-hour  medical  staff 
that  includes  many  NIH  employees. 

While  much  of  camp  is  just  fun  and 
games,  camp  leaders  do  have  some 
serious  standards  for  the  kids.  “We  have 
set  three  main  goals  for  the  kids,”  says 
Dooley,  “the  most  important  being  that 
they  leave  camp  feeling  better  about  who 
they  are.  Next  we  want  them  to  learn  life 
skills,  or  skills  that  will  enhance  their 
lives.  And  finally,  we  want  them  to  have 
an  educational  experience,”  Dooley 
stresses.  “How  do  we  do  it?”  he  says, 
“Love  is  the  key  word.”  □ 


Cross  cultural  health  presents: 

What  it’s  like  to  be  gay  in  America  1988:  A dialogue  with 
representatives  of  the  gay  and  lesbian  community. 

♦ 

Bunim  Room,  9S237,  Building  10 
2-3  p.m. 

October  20,  1988 

♦ 

For  information  contact: 

Eunice  Johnson,  RN,  496-2355 
or 

Janice  Drass,  RN,  496-6821 

♦ 

All  CC  staff  are  invited  to  attend. 


CEG  surveys 
effectiveness  of 
patient  confidentiality 
campaign 


Patient 

education 

perspectives 


Wendy  Schubert 


Preparing  for  Third  Molar  Removal  was 
developed  by  nurse  Kathy  Dobbin  in 
collaboration  with  other  members  of  the 
NIH  pain  research  clinic.  This  booklet 
describes  the  nature  of  the  procedure  and 
precautions  to  take  before  and  after. 
Included  in  the  booklet's  back  pocket  are 
maps  of  the  area  around  NIH  and  the  NIH 
campus. 

DNR  (Do  Not  Resuscitate ) Orders  was 
the  work  of  a multispeciality  group 
working  with  the  bioethics  office.  The 
publication  is  a short,  two-sided  card  that 
explains  when  DNR  orders  would  be 
used.  This  information  can  help  the 
patient  and  family  make  choices  related  to 
health  care  at  the  Clinical  Center. 

Regarding  the  confidentiality  education 
group  (CEG),  a survey  appears  on  the 
opposite  page  in  this  month’s  CC  News. 
By  filling  out  and  returning  this  survey, 
you  can  help  the  group  evaluate  the 
impact  of  the  confidentiality  campaign. 
And  you  will  be  rewarded  for  your 
efforts!  This  month’s  giveaway  will  be 
bright  yellow  pens  with  the  slogan 
“Confidentiality:  Don’t  write  it  off!”  You 
may  stop  by  CC  Communications  to  pick 
up  your  pens. 


Wendy  Schubert  is  a public  affairs  specialist  in 
the  Office  of  Clinical  Center  Communications. 
She  may  be  reached  at  496-2563,  or  in 
building  10,  room  1C255. 
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How  are  we  doing? 


The  confidentiality  education  group  (CEG)  would  like  to  know  whether  you  have 
been  noticing  the  confidentiality  awareness  campaign.  Please  take  a few  minutes 
to  fill  out  this  questionnaire.  When  you  are  finished,  cut  along  the  dotted  line,  fold  it 
in  half  so  the  address  shows,  and  put  it  in  the  campus  mail. 

1.  Have  you  noticed  the  confidentiality  posters? 

yes  no 

2.  Have  you  received  the  giveaways  (the  first  was  a “Button  Up”  button;  the  second 
was  a “What’s  Your  Hang-  Up”  magnet). 

yes  no 

If  not,  do  you  know  where  to  get  them? 

.yes  no 

3.  What  is  your  overall  rating  of  the  confidentiality  awareness  campaign?  (please 
circle  one) 

excellent  good  fair  poor 

4.  Do  you  have  any  suggestions  for  the  campaign? 


Thank  you  for  your  cooperation! 


CEGQ 

Building  10,  Room  1C255 


CAMPUS  MAIL 


Cowell  accepts  position  at  HRSA, 
leaves  CC  in  November  after  JCAH  survey 


By  Ellyn  J.  Pollack 

Daniel  Cowell,  M.D.,  M.L.S.,  FA. PA., 
associate  director  for  quality 
assurance  and  medical  education,  has 
accepted  a position  with  the  Bureau  of 
Health  Professions,  Health  Resources  and 
Services  Administration  (HRSA).  Cowell 
gradually  has  been  phasing  out  his  work 
load  and  will  leave  the  CC  in  November, 
following  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organizations 
(JCAHO)  survey. 

Cowell  has  spent  nine  years  of  his 
professional  career  at  NIH.  He  served  as  a 
general  medical  officer  at  the  CC  from 
July  1963  to  June  1964.  He  joined  NIA  in 
1980  as  a special  assistant  to  the  director 
and  assistant  director  for  health  promotion 
and  disease  prevention.  Four  years  later 
he  transferred  to  the  CC  as  associate 
director  for  quality  assurance  and  medical 
education. 


CC  News:  What  will  your  new  position  at 
HRSA  entail? 

Cowell:  My  office  will  oversee  risk 
management  and  quality  assurance  in  all 
direct  health  care  operations  for  PHS.  For 
example,  we  need  to  develop  a uniform 
policy  for  credentials  review  and 
verification  of  those  credentials. 

We  also  will  oversee  the  National 
Practitioner  Data  Bank  (NPDB)  as 
specified  by  the  Health  Care  Quality 
Improvement  Act  of  1986,  which  will 
make  mandatory  a system  of  reporting  by 
health  care  entities — such  as  hospitals, 
HMOs,  insurance  companies,  and  state 
boards  of  medical  examiners — of  adverse 
actions  on  privileges,  malpractice 
payments  and  claims,  and  licenses, 
respectively.  This  information  will  go  into 
the  data  bank  and  will  be  available  to 
entities  designated  by  the  statute.  This  is 
the  first  time  there  has  been  a system  of 
mandatory  reporting  of  these  kinds  of 
adverse  data  on  professionals. 

CC  News:  What  other  responsibilities 
will  you  have  with  your  new  position? 

Cowell:  My  office  will  be  responsible  for 
implementing  a research  agenda  together 
with  other  federal  programs  interested  in 


quality  assurance.  DHHS  has  developed  a 
model  tort  reform  statute,  hoping  the  states 
will  consider  it  as  a way  of  controlling 
escalating  malpractice  premium  costs. 

Another  function  will  deal  with 
educating  consumers  on  what  quality 
assurance  is,  and  educating  professionals 
on  what  the  NPDB  is  and  is  not. 

CC  News:  What  are  some  of  your  short- 
term goals? 

Cowell:  I need  to  get  together  a small 
staff  of  experts  in  the  area  of  quality 
assurance  and  risk  management  and  shape 
them  into  a first-rate  consulting  team.  We 
will  serve  as  advisors  in  quality  assurance 
matters.  My  office  will  have  a tie  into  the 
office  of  the  surgeon  general,  and  have 
PHS-wide  functions  to  carry  out  in  quality 
assurance,  risk  management,  and  liability 
management. 

CC  News:  You  did  a lot  with  quality 
assurance  during  your  five  years  at  the  CC. 
Where  was  the  program  when  you  first 
came,  and  how  have  you  expanded  it? 

Cowell:  I’ve  been  involved  in  developing 
a more  specific  and  comprehensive 
system  for  review  of  professional 
credentials  for  both  initial  appointments 
and  the  required  biennial  reappointments, 
and  for  authorizing  specific  clinical 
privileges  based  upon  those  credentials. 
Together  with  colleagues,  we  developed 
and  implemented  a generic  occurrence 
reporting  system  that  will  electronically 
transmit  information  on  adverse  patient 
occurrences  in  the  CC  directly  to  the 
quality  assurance  office  for  review  and 
speedy  follow-up  for  the  purpose  of 
corrective  action. 

We’ve  given  visibility  and  emphasis  to 
our  patient  representative  function,  and 
greater  emphasis  to  monthly  reporting  on 
quality  assurance  activities  by  categorical 
institutes. 

I’ve  had  the  opportunity  to  direct  a 
comprehensive  continuing  medical 
education  program  linked  to  identified 
educational  needs  and  quality  assurance 
activities,  and  have  encouraged  the 
development  of  service-specific  indicators 
for  use  in  quality  assurance  activities. 


Another  thing  we  did  was  to  develop 
quality  assurance  coordinator  groups  that 
consist  of  a physician  or  dental 
representative  of  each  categorical  institute 
that  meet  monthly  to  develop  and 
implement  quality  assurance  activities. 
Overall,  my  main  efforts  over  these  past 
five  years  has  been  to  provide  leadership 
and  guidance  directed  toward  building  a 
team  effort  for  the  highest  quality  of  care 
and  safety  for  patients. 

CC  News:  You  were  the  first  president 
of  the  Friends  of  the  Clinical  Center 
(FOCC).  What  did  your  work  with 
FOCC  involve? 

Cowell:  FOCC  is  a non-profit 

organization  that  uses  funds  from  a 
variety  of  sources  to  help  patients  and 
their  families  to  cope  with  adversity  by 
assisting  them  with  expenses  they  cannot 
meet,  such  as  rent,  mortgage  payments, 
car  repairs,  certain  medical  bills, 
transportation  by  air  ambulance,  clothing, 
and  other  expenses.  It  has  been  very 
gratifying  to  see  first-hand  how  the 
organization  has  helped  these  patients  and 
their  families.  I know  that  all  contributors 
to  the  FOCC  would  share  this  satisfaction 
if  they  could  see  how  much  good  their 
gifts  are  doing  for  people  who  really  need 
help. 

CC  News:  What  type  of  decisions  did 
you  make  as  president  of  FOCC? 

Cowell:  As  a member  of  the  board  of 
directors  of  FOCC,  I guided  the 
development  of  a system  for  internal 
management,  and  decided  on  mechanisms 
for  screening  and  approving  or 
disapproving  funding.  FOCC  has  helped 
dozens  of  people.  It’s  been  very,  very 
gratifying  to  be  a part  of  FOCC. 

CC  News:  What  type  of  changes  has  NIH 
undergone  since  you  first  came  here  in 
1963? 

Cowell:  I have  seen  a lot  of  changes  at 
NIH,  mostly  physical — like  the  addition  of 
the  Clinic  to  the  CC.  NIH  developed  a 
contract  for  OMS,  and  new  institutes  were 
established.  □ 
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Gallery  Notes 


CC  art  show  a success, 
benefits  patients’  families 


By  Helen  Orem 

There  has  been  a phenomenal  response 
to  the  changing  art  program  in  the  CC 
since  its  establishment  in  1986.  The 
program  was  set  up  to  enrich  the  hospital 
environment  for  patients  and  staff 
members.  Art  abounds  at  NIH.  Featuring 
local  and  emerging  artists  on  a six-week 
changing  exhibition  schedule,  the 
program  has  helped  to  further  community 
involvement  and  interest  in  art. 

The  success  of  the  program  can  be 
credited  to  the  NIH  community  itself. 
And  along  with  the  growing  interest  in 
visual  arts  at  NIH  has  come  art  sales.  Last 
year  the  program  grossed  $20,000.  This 
year,  sales  have  exceeded  $30,000  in  nine 
months. 

Twenty  percent  of  the  sales  are 
donated  to  the  Patient  Emergency  Fund 
(PEF)  and  are  tax  deductible.  By  offering 
a wide  range  of  quality  art  at  relatively 
low  prices,  employees,  patients,  and 
visitors  from  all  over  the  country  have 
become  art  patrons.  In  addition,  these 
people  are  giving  to  a much  appreciated 
fund  that  helps  financially  distressed 
families  of  patients  at  NIH. 


Some  patrons  are  encouraged  to 
purchase  works  of  art  for  the  first  time 
after  following  an  artist’s  work  from  a 
group  show  to  solo  exhibition.  Others  add 
to  their  already  existing  collection. 

One  woman  whose  husband  was  a 
patient  at  NIH  bought  a painting  from 
Gallery  II  where  her  husband  often  sat 
with  her  and  discussed  the  artwork  while 
waiting  to  have  blood  drawn. 

Another  patron  was  a patient  who 
purchased  a painting  by  M.J.  Wells  that 
depicted  a clock  with  the  exact  time  of  his 
successful  operation. 

NIH  employees  have  pooled  their 
money  to  purchase  a favorite  painting  as 
a gift  for  a retiring  staff  member. 

There  even  have  been  sales  made  to 
hospital  administrators  from  other 
institutions  who  were  at  NIH  for 
symposiums. 

The  reason  for  purchasing  the  art 
varies  from  wanting  to  support  NIH  and 
programs  that  benefit  patients  to  wanting 
that  special  painting  or  print  for  one’s 
very  own.  □ 


NIH  exhibited  artists’  work  on  display 
in  the  Phillips  Collection  print  show 


By  Helen  Orem 

Fifty-seven  works  by  metropolitan 
area  printmakers  are  included  in  the 
first  juried  print  show,  “Prints: 
Washington,”  which  is  on  display  at  the 
Phillips  Collection  in  Washington,  D.C. 
Several  artists  who  have  exhibited  in  the 
CC  galleries  have  been  included  in  the 
exhibit,  including  Sue  Anne  Bottomley, 
Marylou  Hartman,  Constance  Grace, 
Helen  Frederick,  Elizabeth  Peake,  Susan 
Harlan,  Jeanne  O’Donnell,  and  Sumi 
Putman.  Some  of  these  artists  also  work 
for  the  CC.  Hartman  works  in  the  FAES 
bookstore  at  NIH.  O’Donnell  serves  as  a 
consultant  to  the  CC  art  program. 

The  works  that  are  on  display  were 
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chosen  from  725  entries  submitted  by 
more  than  300  artists  in  the  greater 
Washington  metropolitan  area.  The 
exhibition  jurors  include  Alan  Fern, 
director  of  the  National  Portrait  Gallery, 
William  de  Looper,  consulting  curator  for 
the  Phillips  Collection,  and  Michael 
Mazur,  artist.  The  exhibition  is  jointly 
sponsored  by  the  Phillips  Collection  and 
the  Washington  Print  Club. 

“Prints:  Washington”  will  run  through 
Sunday,  Oct.  23  at  the  Phillips  Collection, 
1600  21st  St.,  N.W.,  in  Washington,  D.C. 
The  hours  are  10  a.m.  to  5 p.m.  Tuesday  - 
Saturday,  and  2-7  p.m.  on  Sunday.  For 
more  information,  call  387-2151.  □ 


Upcoming  event: 

Employee  art  show 

The  CC  art  program  is 
accepting  entries  for  the 
second  annual  multi-media  NIH 
employee  art  exhibition,  which 
will  be  held  Dec.  6 through  Jan. 
17.  This  year’s  featured  juror  will 
be  Ray  Ewing,  a prominent  local 
watercolorist  and  teacher. 
Deadline  for  receipt  of  entries 
(actual  works)  is  Friday,  Dec.  2. 
Work  may  be  delivered  between  9 
a.m.  and  4 p.m.  on  Dec.  2 to 
building  10,  room  1C369.  For 
more  information  call  496-8113. 

— hgo 


CC  gallery  artists 


September  13-October  25 

Gallery  I Print  Show 

Gallery  II  Rosemary  Northwanger 

watercolors 

Gallery  III  Rick  Vitullo 

watercolors 

Gallery  V Magda  French 

paintings  & 
woodblock  prints 


October  25-December  6 

Gallery  I Ray  Ewing 

watercolors 

Gallery  II  Kristen  Moeller 

acrylics 

Gallery  III  Karen  Vomov 

paintings 

Gallery  V Irene  Awret 

watercolors 


NIH  police  crack  down  on  crime  in  the  CC 


By  Mary  Hepburn 

You  call  115  and  a voice  responds: 
NIH  police.  Or  you  lock  your  keys 
in  your  car  and  panic.  When  you  arrive 
for  work  at  the  front  door  of  the  Clinical 
Center,  you  cannot  help  but  notice  that  a 
police  officer  is  there. 

Officers  seem  to  be  everywhere. 
Whether  it  is  giving  directions  out  front  or 
patrolling  the  CC  floors  and  the  garage, 
police  officers  are  on  duty  around  the 
clock.  The  number  varies  from  12  to  18 
for  each  eight-hour  shift. 

But  these  are  the  visible  signs.  NIH 
police  officers  do  more  than  meets  the  eye. 

There  are  assaults  and  crimes  and 
ongoing  investigations. 

Officers  are  trained  to  be  alert  for  the 
“just  in  cases,”  according  to  Lt.  Tim 
Pickett,  who  is  in  charge  of  the  police  at 
the  Clinical  Center.  Ninety  percent  of 
what  the  officers  do  may  be  considered 
mundane,  says  Lt.  Pickett. 

Yes,  their  presence  is  a deterrent  in 
itself.  But,  it  is  no  secret  that  the  Clinical 
Center  attracts  the  most  traffic — and 
ultimately  the  most  crime. 

What  follows  are  some  recent 
incidents  at  the  CC: 

■ A woman  was  arrested  for  assault 
when  she  attempted  to  run  over  a 
police  officer  with  her  automobile. 

■ Someone  had  been  stealing  from 
patients.  Reports  were  linked  to  a 
suspicious  person  who  had  been 
sighted  on  three  consecutive  days  in 
July.  The  K-9  patrol  was  called.  This 


led  to  the  arrest  of  a man  for 
trespassing,  theft,  and  unauthorized 
removal  of  property. 

■ A patient  reported  that  she  saw  her 
relative  here.  You  may  think  that  was 
not  out  of  the  ordinary,  but  she  had 
not  seen  this  person  for  several  years. 
His  unexplained  appearance  and  a 
sudden  increase  in  thefts  from  one  of 
the  floors  led  the  police  to  make 
another  arrest. 

In  addition  to  the  obvious  and,  on  the 
other  hand,  the  secretive,  comes  the 
surveillance,  helping  patients,  crowd 
control,  and  protection  for  visiting 
dignitaries. 

The  number  of  crimes  is  higher  at  the 
CC  than  anywhere  else  on  the 
reservation.  It  is  not  surprising,  then,  that 
the  CC  is  a priority  to  the  NIH  police. 

Fifty-one  percent  of  the  NIH  crimes 
occurred  here  in  1987.  Thefts  and 
vandalism  at  the  CC  have  totaled  $125,000 
in  the  past  12  months. 

Crime  is  down  at  the  CC  because  of 
an  increase  in  patrols,  aggressive  crime 
prevention,  and  more  community 
awareness. 

The  crime  watch  campaign,  launched 
in  June,  never  could  have  been  carried  out 
even  10  years  ago,  says  Pickett.  People  are 
more  aware  of  their  surroundings  today. 
Officers  at  the  CC  like  it  here. 

“There’s  a cooperative  spirit  . . . the 
people  at  the  CC  are  good  to  deal  with,” 
says  Officer  Daniel  Steer.  □ 


A personnel  note: 


Get  to  know  OMSS  staff 

The  office  of  management  support 
services  (OMSS)  affects  all  of  us  at 
some  time  during  our  employment  at  the 
CC.  It  is  divided  into  four  sections — the 
budget,  personnel,  and  educational 
service  offices,  and  the  special  initiatives 
group.  The  mission  of  OMSS  is  to 
formulate  a budget  for  the  hospital,  and  to 
assist  in  managing  and  educating  CC 
employees. 

The  budget  office  provides  data  to  Dr. 
John  Decker,  director  of  the  CC,  which  he 
uses  to  make  presentations  to  the  NIH 
management  and  scientific  community. 
The  staff  defends  and  prepares  budgets 
for  each  fiscal  year. 

The  personnel  office  processes  all 
actions  including  hiring,  raises,  and 
promotions,  as  well  as  their  negative 
counterparts.  The  staff  supports  search 
committees  and  selections  for  specific 
jobs,  and  provides  technical  expertise  for 
a variety  of  equal  employment 
opportunities  and  grievance  cases.  The 
number  of  actions  processed  by  the 
personnel  staff  has  more  than  tripled 
since  1982. 

The  educational  services  office  (ESO) 
provides  training,  education,  and 
development  activities  for  all  CC 
employees.  This  includes  supervisory 
training,  orientation  for  all  new 
employees,  conducting  a “How-To” 
series,  and  coordinating  educational 
events  on  such  issues  as  caring  for 
terminally  ill  patients.  ESO  is  working  to 
set  up  continuing  education  units  for  its 
courses. 

This  gives  a very  broad  view  of  some 
of  the  numerous  functions  of  the  OMSS. 
In  future  articles  I hope  to  focus  more  on 
specific  activities  or  people  so  you  will 
get  to  know  us  better. 

— Mary  Maze 

Mary  Maze,  employee  development  clerk  in 
ESO,  came  to  the  CC  in  September  1984  as  a 
volunteer.  Prior  to  joining  NIH,  she  was  an 
elementary  school  teacher  in  Boston;  Bonn, 
Germany;  and  Beruil,  Lebanon. 
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You  can  go  home  again . . . briefly 


They  say  you  can’t  go  home  again,  but 
I went  home  and  came  back 
here — FAST. 

I go  home  to  Nebraska  about  once  a 
year  for  a week  or  two.  But  this  visit  was 
special.  The  happening  was  my  high 
school  reunion  in  North  Platte,  Neb.  Out 
of  three  hundred  graduates,  about  half 
showed  up  for  the  reunion. 

I said  “National  Institutes  of  Health” 
more  times  than  I’ve  written  the 
words — that’s  a lot  since  I’m  in  the 
business  of  writing.  I got  tired  of 
competing  with  loud  music  in  trying  to 
spit  out  the  words.  Only  one  person  had 
heard  of  NIH — and  he  was  a radiologist. 
Trying  to  explain  what  NIH  was  to  a 
person  who  was  smoking — how  we 
publish  info  about  how  bad  smoking  is 
for  you  all  the  while  he’s  blowing  smoke 
in  my  face — was  ironic  indeed. 

I found  myself  really,  really  glad 
when  someone  said  they  lived  on  the  East 
Coast.  I told  people  I lived  in  Washington 
and  they  said,  “The  state?”  So  I’d  say 


“D.C. — Washington.”  And  they’d  say  “I 
know  where  Washington  is.” 

There  were  a few  plaid  suits — not  too 
many.  The  men  were  grey  and  balding.  I 
was  shocked  at  how  old  the  women 
looked.  Is  this  the  good  life?  Country 
living  at  it’s  best.  The  divorced  men  had 
really  young  women  on  their  arms  who 
looked  like  they  had  been  rented  for  the 
evening.  The  divorced  women  came 
alone — good  for  them. 

Someone  brought  kindergarten 
pictures  so  we  could  compare  how  we 
looked  then  and  how  we  look  now — they 
looked  better  then.  It  seems  the  uglier  the 
kid,  the  better  looking  he  or  she  is  as  an 
adult.  Maybe  by  that  time  you  don’t  take 
your  looks  seriously  and  so  you  look 
better  to  others.  It’s  usually  the  people 
who  don’t  find  themselves  attractive  who 
are. 

There  was  lots  of  dancing,  drinking, 
and  slapping  on  the  back.  I think  people 
were  genuinely  pleased  to  see  each  other. 
Going  back  to  a reunion  is  a good 


From  where 
I sit 


Mary  Hepburn 

barometer  of  how  you’re  doing.  It’s  not  a 
matter  of  measuring  that  I’m  better  or  that 
another  person  is  better. 

These  thoughts  came  to  mind:  They 
definitely  wear  their  heart  on  their  sleeve. 
The  mask  was  stripped  away  very  soon. 
You  can’t  pretend  you’re  someone  you’re 
not  ’cause  everyone  knew  you  as  a snot- 
nosed  kid.  Everyone  can  go  home,  but  it’s 
how  long  you  can  stay  there. 

It  made  me  realize  how  far  I’d  come, 
but  I knew  that  already.  Happy  with  what 
I do,  who  I am  and  what  I am.  Pleased 
that  I don’t  need  the  approval  of  people  I 
see  only  once  every  10  years.  □ 


Mary  Hepburn  is  a public  affairs  specialist  in 
the  Office  of  Clinical  Center  Communications. 
Her  multiple  sclerosis  was  diagnosed  in  1981. 
Comments  and  observations  can  be  sent  to  her 
in  building  10,  room  1C255. 


Physical  therapists  honored  nationally  Oct.  23-29 


By  Elizabeth  Augustine,  P.T. 

National  Physical  Therapy  Week  will 
be  celebrated  Oct.  23-29.  Physical 
therapy  became  a profession  in  the  United 
States  during  World  War  I. 
Reconstruction  aides  were  trained  at 
Walter  Reed  Army  Hospital  to  help 
wounded  soldiers  attain  their  maximum 
physical  independence  and  return  to  a 
functional  and  meaningful  life  as  a 
civilian.  The  need  for  the  profession 
continued  after  the  war  with  the 
increasing  incidence  of  infantile  paralysis 
and  with  World  War  II. 

During  the  past  70  years,  the 
profession  has  evolved  and  expanded  into 
many  areas  of  treatment:  pediatrics, 
orthopedics,  neurology,  rheumatology, 
cardiology,  oncology,  geriatrics,  sports 
medicine,  and  industrial  medicine. 

The  CC  department  of  rehabilitation 
medicine  employs  nine  full-time  physical 
therapists  with  an  accumulation  of  80 
years  of  professional  experience  among 
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them.  The  majority  of  their  time  is  spent 
in  the  clinic  evaluating  and  treating 
patients.  They  also  participate  in  areas  of 
research  and  education. 

NIH  physical  therapists  are  challenged 
to  seek  new  and  innovative  methods  of 
treatment.  They  often  share  their  ideas  at 
local,  national,  and  international 
conferences.  Last  year,  Charles  L. 
McGarvey,  chief  of  physical  therapy,  was 
invited  to  speak  on  the  “Considerations 
for  Physical  Therapy  in  the  Treatment  of 
the  Oncologic  Patient  in  the  Year  2000”  at 
the  10th  International  Congress  of  the 
World  Confederation  for  Physical 
Therapy  in  Sydney,  Australia.  In  April 
1989,  the  NIH  physical  therapy 
department  will  co-sponsor  a seminar, 
“Innovations  in  Oncology,”  at  the  George 
Washington  University. 

Sometimes  other  CC  departments  call 
upon  the  expertise  of  the  physical  therapy 
department.  For  example,  in  August  the 


patient  activities  department  (PAD) 
wanted  to  begin  a stretching  program  for 
NIH  patients.  To  assist  the  adult 
recreation  section  of  PAD,  the  physical 
therapy  department  designed  a program 
to  discuss  stretching  exercises  and 
methods  to  obtain  objective 
measurements  for  pre-  and  post- 
stretching. 

The  physical  therapists  recently 
completed  eight  research  projects  and  are 
involved  in  15  others.  During  National 
Physical  Therapy  Week,  the  department 
will  set  up  a booth  at  lunchtime  in  the 
front  lobby  with  more  information  about 
the  profession.  □ 

Elizabeth  Augustine,  P.T.,  senior  staff  physical 
therapist,  joined  the  CC  in  May  1988.  She 
worked  as  a physical  therapist  in  Saudia 
Arabia  for  one  year,  and  earned  her  master's 
degree  in  physical  therapy  at  the  University  of 
Southern  California. 


News  briefs . . . 


The  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO) 
will  conduct  its  survey  for  accreditation 
of  the  Clinical  Center  Oct.  31 -Nov.  2.  The 
surveyors  will  be  Betty  Hoff,  R.N., 
Frederick  Eckfeld,  administrator,  and 
Harry  Durham,  M.D. 

The  kickoff  for  the  1989  Combined 
Federal  Campaign  (CFC)  will  begin  at 
11:30  a.m.  Tuesday,  Oct.  4 in  front  of  the 
Shannon  Building.  This  year’s  theme  is 
“Someone  is  waiting  for  you  to  make  a 
difference.”  Last  year  the  CC  raised 
nearly  $42,000.  The  goal  for  this  year  is 
$52,000.  For  more  information  or  to 
make  a donation,  contact  your  CFC 
department  coordinator. 

An  amendment  to  the  DHHS 
appropriations  bill,  which  would  grant 
Title  38  authorities  to  some  Clinical 
Center  staff,  has  been  passed  by 
Congress.  As  we  go  to  press,  the 
amendment  has  been  sent  to  President 
Reagan  for  signature.  For  more 


Patent  policy  briefing 

The  NIH  patent  policy  board  training 
subcommittee  has  scheduled  a 
briefing  to  provide  up-to-date  patent 
policy  information  for  scientists  and 
administrators.  The  two-hour  briefing 
will  begin  at  1:30  p.m.  on  Wednesday, 
Oct.  12  in  theLipsett  Auditorium. 

The  briefing,  which  is  tailored 
specifically  for  the  NIH  scientific 
community,  will  focus  on  the  Federal 
Technology  Transfer  Act  of  1986.  This 
law  is  designed  to  encourage  government 
scientists  to  establish  cooperative 
research  and  development  agreements 
with  industry  and  to  share  in  any  royalties 
that  may  result.  Key  topics  will  include 
inventory  reports,  domestic  and  foreign 
patents,  licenses,  cooperative  research 
and  development  agreements  (CRADAs), 
material  transfer  agreements  (MTAs),  and 
royalties. 

ParticipanSs  will  receive  a briefing 
notebook  containing  NIH  patent  policy, 
relevant  forms,  and  other  information 
descriptive  of  she  patent  process.  O 


information,  call  Thomas  Reed,  director 
for  management  support  services,  at  496- 
6219. 

Crime  in  the  CC  has  dropped 
significantly  during  the  past  three  months, 
with  a decrease  in  August  of  24  percent. 
O.W.  “Jim”  Sweat,  chief  of  the  security 
branch,  credits  CC  employees,  NIH 
police,  and  the  crime  watch  campaign  for 
the  decrease  in  crime.  “Hot  summer 
months  usually  show  an  increase  in  the 
crime  rate,  but  employees  are  becoming 
more  security  conscious  and  taking 
precautions.  As  the  NEH  police  and  CC 
employees  continue  to  work  together,  we 
can  lower  the  crime  rate  even  more.” 

Get  ready  to  bring  your  lunch  when  the 
cafeteria  on  the  second  floor  closes  in 
November  or  December  for  two  months 
during  renovations.  Although  a limited 
selection  (no  hot  food)  will  be  available  in 
the  second  floor  cafeteria,  the  B1  cafeteria 
will  be  geared  to  meet  the  demand  for 
those  employees  and  visitors  who  want  a 
hot  meal.  Lunch  in  the  second  floor 
cafeteria  will  include  beverages, 
sandwiches,  soups,  salads,  and  desserts. 
The  exact  dates  for  the  renovation  will  be 
printed  in  the  next  issue  of  CC  News. 


PC  fair  to  be  held  in  Nov. 

The  NIH  User  Resource  Center  PC 
Fair  will  be  held  November  7-8  in 
building  3 1 on  the  B2  level. 

Software  packages  on  desktop 
publishing,  databases,  statistical 
applications,  and  word  processing  will  be 
presented  on  both  IBM  and  Macintosh 
personal  computers.  Demonstrations  will 
incorporate  topics  ranging  from 
connectivity  and  computer  security  to 
hardware  maintenance  and  NIH  forms 
applications.  Other  presentations  will 
include  computer  graphics  and  various 
bibliographical  reference  programs. 

The  fair  is  sponsored  by  the  training 
center,  DPM;  DCRT;  and  the  records 
management  branch,  DMP.  For  more 
information,  call  the  user  resource  center 
at  496-5025.  □ 


Clinical  staff  conference 

Samuel  Broder,  M.D.,  will  be  the  main 
speaker  at  this  season’s  first  clinical 
staff  conference  3:30-5  p.m.  on 
Wednesday,  Oct.  26  in  the  Lipsett 
Auditorium. 

Broder,  associate  director,  COP,  DCT, 
NCI,  will  address  “Antiretroviral  Therapy 
in  AIDS.”  □ 

NIA  needs  volunteers 

The  laboratory  of  neurosciences,  NIA, 
seeks  healthy  volunteers  over  the  age 
of  18  for  studies  investigating  the  effects 
of  aging  on  cerebral  metabolism  and 
cognitive  functions.  Participants  must  be 
drug-free  during  the  study.  They  may 
receive  a stipend  of  up  to  $300, 
depending  on  the  actual  time  involved. 
For  more  information,  call  496-4754 
between  9 a.m.  and  5 p.m.  Monday 
through  Friday.  □ 


Career  day  is  Oct.  13th 

Career  Day  will  be  held  from  11  a.m. 

to  2 p.m.  on  Thursday,  Oct.  13  in  the 
Visitors  Information  Center  and  the  Lipsett 
Auditorium.  Hundreds  of  NIH  employees 
attend  each  year  seeking  information  on  a 
variety  of  career  development  issues.  The 
program  is  sponsored  by  the  NEH  women’s 
advisory  committee,  a component  of  the 
NIH  federal  women’s  program  in  the 
division  of  equal  opportunity. 

Representatives  from  local 
universities  and  colleges  will  be  available 
to  provide  information  on  academic 
courses  and  programs.  Members  of 
professional  organizations  also  will  be 
represented.  NEH  training  and  personnel 
specialists  will  provide  information  on 
career  development  and  training 
opportunities  at  NEH.  In  addition,  NEH 
employees  serving  as  role  models  will  be 
available  to  answer  questions  about  their 
occupational  series. 

Sign  language  interpretation  will  be 
available.  To  request  accommodations 
for  disabled  people  or  to  obtain 
additional  information  about  Career 
Day,  call  the  federal  women’s  program 
manager,  division  of  equal  opportunity, 
at  496-2112.  □ 
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CC  newsmakers 


Employees’  corner: 
Excerpts  from  “Reminders” 

By  Dinah  M.  Bertran 

My  life  is  rich  in  the  warmth  of  my 
friends  and  myself.  Over  the  years  it  has 
become  so. 

Tonight  it  is  late  and  cold,  and  the  bus  is 
long  in  coming.  I stand  alone  in  the  wind 
watching  cars  drive  by,  their  occupants 
warm  inside.  There  is  a feeling  like  a knot 
and  a deep  ache  in  my  throat  and  chest. 

For  a few  moments  the  seven-year-old 
who  lived  in  the  orphanage  and  walked 
back  from  school  past  other  people’s 
homes,  looking  in  the  windows  at  other 
people’s  families — still  lives.  And 
remembers. 

Somehow,  I feel  she  will  never  really 
forget. 

• • • 

My  bouquet  of  daisies  is 
Richer  for  the  two  I took 
Out  to  give  my  friends. 

• • • 

Such  deep  beauty  and  peace  I feel  that  I 

long  to  show  you:  like  a ball  of  Light  more 
radiant  than  all  else  and  yet  so  gentle  that  it 
encompasses  you  and  is  a blessing. 

I think  that  this  can’t  be  given;  I think  it 
can  only  be  felt  and  in  its  strength  will 
overflow — and  you,  being  there,  will 
know  It. 

• • • 

Sometimes  an  inner  knowing  comes,  but 
it  has  to  be  held  onto  with  faith,  because 
often  the  knowing  may  be  contrary  to 
what  statistics  predict  to  be  so,  or  to  what 
emotions  plead  for. 

When  we  are  blessed  with  this  inner 
knowing,  it  transcends  all  other 
guidelines.  It  transcends  all  other 
guidelines.  It  is  the  Guide. 


Dinah  Bertran,  public  affairs  specialist  in  the 
special  projects  office,  has  worked  at  NIH  for 
20  years.  She  began  as  a laboratory  technician 
in  building  7 in  1968.  The  poems  above  are 
excerpts  from  " Reminders a collection  of 
poems  she  has  written. 


Students  who  recently  completed  the  11- 
week,  440-hour  clinical  pastoral 
education  program  include:  Robert 
Bruton,  St.  Paul’s  Seminary  in  St.  Paul, 
Minn.,  Inga-Britta  Elgcrona,  Lutheran 
Seminary  in  Gettysburg,  Pa.,  Gayla 
Rapp,  Drew  University  Divinity  School 
in  New  Jersey,  and  Joseph  Mitchell  and 
Tara  Soughers,  both  from  Virginia 
Theological  Seminary  in  Alexandria,  Va. 
Raymond  Becich,  CC  executive  officer, 
handed  out  certificates  at  a ceremony.  For 
the  first  time,  the  program’s  orientation 
required  the  students  to  spend  eight  hours 
on  nursing  shifts  in  the  surgical  ICU. 
According  to  Chaplain  Rebecca 
Bentzinger,  the  nursing  shift  proved  quite 

HIV  medical  surveillance 
program  extended  to  CC 

In  April  1988,  the  occupational  medical 
service  (OMS)  initiated  a medical 
surveillance  program  for  laboratory 
investigators  conducting  research  with 
HIV-1  and  other  retroviruses.  This 
serologic  monitoring  program,  called  the 
retrovirus  exposure  surveillance  program 
(RESP),  has  been  expanded  to  include 
health  care  workers  and  other  employees 
who  may  be  exposed  to  human  blood  and 
body  fluids  in  the  course  of  their  work. 

OMS,  in  conjunction  with  CC  safety 
and  hospital  epidemiology  services,  is 
offering  several  one-hour  presentations  to 
describe  the  program  and  to  answer 
questions.  Each  presentation  will  cover 
eligibility,  confidentiality,  enrollment, 
frequency  of  monitoring,  notification, 
counseling,  injury  reporting,  and  follow-up. 

The  presentations  will  be  held  in  the 
Lipsett  Auditorium  9-10  a.m.  Thursday, 
Oct.  20;  2:30-3:30  p.m.  Thursday,  Oct.  27; 
and  noon-1  p.m.  Thursday,  Nov.  10.  □ 

Healthy  volunteers  needed 

NICHD  seeks  healthy  volunteers  18- 
45  years  old  to  participate  in 
evaluation  of  a new  vaccine  against 
pneumococcal  infection.  All  volunteers 
will  be  tested  for  HIV  infection;  women 
also  will  be  tested  for  pregnancy.  Positive 
test  for  either  will  exclude  participation. 
For  more  information,  call  496-6141.  □ 


successful  and  may  become  part  of  the 
program’s  regular  orientation. 

Last  month’s  issue  of  CC  News  reported 
that  Edmund  Grant  Howe,  M.D.,  J.D., 
would  join  the  CC  in  mid-November  as 
chief  of  bioethics.  After  the  newsletter 
went  to  press,  Howe  decided  not  to  accept 
the  position.  Dr.  Alison  Wichman 
continues  to  serve  as  acting  chief. 


Clinical  Center 

GRIME 

W^TCH 

Thousands  of  dollars  are  lost  every 
year  through  theft  and  vandalism  of 
government  property,  such  as  equipment 
and  supplies,  as  well  as  personal  property 
of  employees.  Statistics  for  a recent  month 
at  the  CC  show: 

Wallet  stolen:  1N226;  wallet  was  left 
unattended 

Suspicious  person  spotted:  individual 

was  identified  and  released 

Tandy  computer  stolen:  10C 103;  suspect 
arrested 

External  disk  drive  stolen:  9C208 

Car  stereo  and  tapes  stolen:  P3  garage 

Cash  stolen:  1N312;  suspect  arrested 

You  are  a vital  part  of  your  personal 
security,  as  well  as  assuring  the  safety  and 
security  of  your  co-workers.  Crimes 
against  a facility  such  as  the  CC,  or 
against  a person  such  as  yourself,  are 
usually  crimes  of  opportunity.  If  you  make 
it  easy  for  someone  to  steal  from  you  or 
make  yourself  vulnerable  for  personal 
assault  crimes,  chances  are  you  will 
become  a victim.  Security  is  your  job. 

If  you  see  something  suspicious  or 
have  information  about  a crime  or  act  of 
vandalism  at  the  CC,  contact  the  NIH 
police  department.  Call  115.  □ 


11  Clinical  Center  News:  October  1988 


MFL  lecture  series  begins  Oct.  4 

The  1988  “Medicine  for  the  Layman”  lecture  series  begins  this  month. 
The  series  of  free  lectures  by  N1H  physicians  on  health,  disease,  and  the 
human  body  is  held  8-9  p.m.  on  Tuesday  evenings  in  the  Masur 
Auditorium.  For  more  information  call  the  Clincial  Center 
Communications  office  at  496-2563 . This  month’s  lectures  include: 


October  4 — Dr.  Thomas  C.  Quinn,  a 
grantee  from  NIAID,  discusses  The 
Pandemic  of  Sexually  Transmitted 
Diseases  (STDs).  Quinn,  senior 
investigator  with  the  laboratory  of 
immunoregulation  at  Johns  Hopkins, 
presents  factors  influencing  the  increase 
in  frequency  and  numbers  of  STDs  and 
such  medical  complications  as  infertility, 
pelvic  inflammatory  diseases,  or  death  as 
with  AIDS.  He  also  highlights  several  of 
the  most  common  STDs  seen  in  medicine 
and  discusses  diagnosis,  treatment,  and 
strategies  for  prevention  and  control. 

October  11 — Dr.  Judith  A.  Cooper, 
program  administrator  in  the  division  of 
communicative  and  neurosensory 
disorders,  NINCDS,  addresses  problems 
unique  to  persons  afflicted  with  speech 
and  language  disorders  in  her  upcoming 
MFL  talk.  Speech  and  Language 
Disorders:  When  Talking  and 

Listening  Aren’t  Easy  focuses  on  three 
major  communicative  disorders: 


stuttering,  adult  aphasia  (resulting  from 
stroke),  and  developmental  language 
disorders  such  as  slow  talking. 

October  18 — Dr.  John  Richert,  a grantee 
from  NINCDS,  and  neurologist  at 
Georgetown  University  Hospital,  discusses 
symptoms,  causes,  and  treatments — both 
experimental  and  accepted — in  his 
overview  of  Multiple  Sclerosis.  Several 
complications  are  associated  with  the 
disease — difficulty  with  eyesight,  bladder, 
balance,  and  walking. 

October  25 — Dr.  John  Mulvihill,  NCI, 
focuses  on  the  causes  of  one  of  America’s 
major  killers — cancer.  In  Genetics  of 
Cancer:  Does  Cancer  Run  in  Families?, 
Mulvihill  discusses  the  genetics  and 
environmental  factors  involved  in  causing 
cancer,  and  an  overview  of  some  cancer 
families.  He  also  highlights  a few  cancers 
(e.g.,  colorectal,  breast,  and  melanoma)  as 
a feature  of  genetic  disorders.  □ 


Children  of  congressional  staff  members  tour  the  rehabilitation  department  during  a recent 
visit  to  the  Clinical  Center. 


The  dimbox  box 


Epopt  (ep'  opt):  Anyone  initiated  into 
or  instructed  in  a secret  system,  or  a 
tyro  of  the  cryptic.  The  original 
epopts  were  students  of  religious 
mysteries.  In  the  modem  world,  the 
epopt  is  given  a set  of  keys  to  other 
secret  systems,  from  fraternity  rituals 
to  clandestine  espionage  procedures. 
One  who  interprets  or  initiates  others 
into  mysteries  is  a mystagogue. 

Exlex  (ek'  sleks):  A person  (or  group) 
acting  without  legal  authority,  literally 
outside  the  law.  Usurping  dictators, 
jewelry  vendors  without  permits, 
homeowners  with  illegal  cable  TV 
hookups,  double-parkers — exlexes  all. 

Gongoozler  (gon  goo'  zler):  The 
open-mouthed  starter  or  the  idle, 
curious  person  who  intends  to  fall  into 
states  of  prolonged,  transfixed 
gawking.  Sort  of  a conservative,  less 
rubbery  rubbemecker,  or  gapeseed. 
This  is  an  old  slang  term  of  English 
canal  men  that  applies  to  gongoozlers 
anywhere,  from  rural  mountaintops  to 
city  sidewalks. 

Jehu  (je'  hyoo):  A fast  or  reckless 
driver.  Whether  always  in  a four- 
wheeled  hurry  or  turned  on  by  the 
game  of  beating  red  lights,  the  jehu  is 
the  precipitate  personality  of 
locomotion,  as  pumped  up  as  a full 
gas  tank.  Jehu  was  a king  of  Israel 
reputed  for  furious  chariot  attacks; 
later,  a jehu  was  a coach  driver  who 
didn’t  spare  the  horses.  Today’s 
revved-up  automobile  speeder  can 
also  be  called  a phaeton  or  a heavy 
foot. 

A dimbox  is  a smoother-over  of  disputers, 
an  expert  at  getting  others  to  make  up.  a 
veteran  mediator  or  negotiator  . . . none  of 
which  has  anything  to  do  with  why  we’ve 
chosen  The  dimbox  box  as  our  title  for 
this  monthly  piece — it's  just  a catchy 
phrase,  and  gives  us  an  excuse  for  using  a 
box.  Besides,  dimboxes  sound  like  nice 
people.  The  real  purpose  of  this  box  is  to 
give  our  readers  a few  new  words  to 
describe  life’s  indescribable  people.  Most 
of  what’s  in  the  box  was  written  by  David 
Grambs,  who  published  a book  on  the 
subject. 
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OCTOBER  CALENDAR  OF  EVENTS 


3^  Consensus  Development 

Conference.  Urinary  Incontinence 
in  Adults.  CME  credit.  For  more  information 
call  468-6555.  Masur  Auditorium,  Monday 
8:30  a.m.  to  5:10  p.m.,  Tuesday  8 a.m.  to 
noon,  and  Wednesday  9-11  a.m. 


4 Medicine  for  the  Layman.  The 
Pandemic  of  Sexually  Transmitted 
Diseases.  Dr.  Thomas  Quinn,  NIAID. 
Masur  Auditorium,  8-9  p.m. 


4CFC  Kickoff.  In  front  of  Shannon 
Building,  11:30  a.m. 

5 Grand  Rounds.  The  Professor  in 
Action.  Dr.  John  Bennett,  NIAID. 
Lipsett  Auditorium,  noon-1  p.m. 


U Medicine  for  the  Layman.  Speech 
and  Language  Disorders:  When 
Talking  and  Listening  Aren’t  Easy.  Dr. 
Judith  Cooper,  NINCDS.  Masur 
Auditorium,  8-9  p.m. 
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Grand  Rounds.  Hypertrophic 
Cardiomyopathy : Its  Patho- 


physiology and  Speculations  on  its 
Etiology.  Dr.  Stephen  Epstein,  NHLBI. 
The  Neural  Basis  of  Maternal  Behavior. 
Dr.  Thomas  Insel,  NIMH.  Lipsett 
Auditorium,  noon-1  p.m. 


Patent  Policy  Briefing.  Focus  on 
Federal  Technology  Transfer  Act  of 
1986.  Lipsett  Auditorium,  1:30-3:30  p.m. 

Career  Day.  Setting  Your  Career  in 
Gear.  For  more  information,  call  the 
federal  women’s  program  manager, 
division  of  equal  opportunity,  at  496-2112. 
Visitors  Information  Center  and  Lipsett 
Auditorium,  11  a.m.  to  2 p.m. 

Medicine  for  the  Layman.  Multiple 
Sclerosis.  Dr.  John  Richert, 
NINCDS.  Masur  Auditorium,  8-9  p.m. 

Grand  Rounds.  Heterosexual 
Transmission  of  the  AIDS  Virus.  Dr. 
Thomas  Quinn,  NIAID.  Transplantation: 
Present  Status  and  Future  Challenges.  Dr. 
David  Sachs,  NCI.  Lipsett  Auditorium, 
noon-1  p.m. 


ECS  Guest  Lecture  Series.  Friday 
Night  Five,  a film  about  driving 
under  the  influence  and  the  symptoms  of 
chemical  dependency.  Little  Theatre  in  the 
CC,  noon-  1 p.m. 

Medicine  for  the  Layman.  The 
Genetics  of  Cancer:  Does  Cancer 
Run  in  Families?  Dr.  John  Mulvihill,  NCI. 
Masur  Auditorium,  8-9  p.m. 

Grand  Rounds.  Myths  and  Realities 
of  Cardiovascular  Aging.  Dr. 
Edward  Lakatta,  NIA.  Personality  and 
Personality  Disorders  in  Medical 
Practice.  Dr.  Rex  Cowdry,  NIMH.  Lipsett 
Auditorium,  noon-1  p.m. 

Clinical  Staff  Conference.  Antiretroviral 
Therapy  in  AJDS.  Dr.  Samuel  Broder, 
NCI.  Lipsett  Auditorium,  3:30-5  p.m. 


CC  News  is  published  monthly  for  employees  like 
Pete  Palmer,  admissions  supervisor,  who  has 
worked  in  the  outpatient  department  for  four 
years.  He  says  he  enjoys  being  in  a position  where 
he  can  have  a positive  effect  on  people’s  lives. 


